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Notification of DMI, Bureau of Personnel and Enpl oynent Rel ations, Bureau of

Fi scal Services, and the Enploye.

PROCEDURES

1. The Institution or BPER Payroll Speiali st

identifies the overpayment

and, wherever possible, nakes arrangenents so that the salary

over payment check (or el ectronic deposit)
enpl oye. The deadline for informng Centra

is not received by the
Payroll to stop the

el ectroni c deposit process is 4:00 p.m Wdnesday--the day before

payday.

Upon di scovery of a salary overpaynent,

checks shoul d be stopped through

the central payroll system held at the institution or division payrol
of fice, or by the supervisor. Checks should be stopped at the earli est

point in time so that subsequent collection efforts (and risk of

| oss)

are minimzed. These actions are to be inmedi ate and conprehensi ve.

Gross salary overpaynents of $50 or |less are generally to be considered
imuaterial due to the cost of processing.

any related salary adjustments are not

Preparation of the DMI-44 and
required, nor are salary

overpayments of $50 or less to be recorded on the fiscal systemas a

recei vabl e

2. The Institution or BPER Payroll Speciali st

has the responsibility to

prepare the initial collection letter to the enpl oye requesting

repaynent. The enploye has thirty (30) cal endar days to repay the salary

overpayment. (See Attachnment A). All subsequent collection efforts are

to be done by the Bureau of Fiscal Services (BFS)

Recei vabl es 2. 0.

3. Institution or BPER Payroll Specialists are to wite letters for the

in accordance with APP

followi ng voluntary deductions shown on the DMI-44: O her |nsurance;

Uni on Dues; Credit Union; Charity; Mintenance; Tax Sheltered Annuities;
Def erred Conmpensation; and M scel | aneous Deductions. Any credit union
deducti ons rmust be recovered i mediately. Al letters for recovery of
vol untary deductions are to be sent to BFS to be included with the
Account s Receivabl e Systeminvoice
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Vol untary deductions of $5 or | ess generally do not need to be recovered
due to the cost of processing repaynents.

4. The BPER Payrol |l Specialist shall adjust the retirenent earnings that
are reported to the Department of Enploye Trust Funds by the centra
payroll system Late notification of an overpaynent may result in the
overpayment of a retirement separation benefit by the Departnent of
Enpl oye Trust Funds.

5. The Institution or BPER Payroll Specialistimediately prepares the
foll owi ng docunents:
a. The 4-ply DMI-44 (9/97) Salary Overpaynent.
b. An original and three copies of the letter to the enpl oye

requesting paynment of the obligation (See Attachnent A).

C. An original and two copies of the letters sent to those
organi zati ons receiving designated voluntary deductions fromthe
enpl oye' s paycheck (See Attachment B).

6. The Payroll Specialists will distribute these docunents referenced in #5
above as follows:

a. To the Bureau of Fiscal Services

(1) First, second and third ply of the DMI-44

(2) The original and two copies of the letter to the enpl oye
(Attachnment A)

(3) The original and one copy of the letter to organization
requesting repaynent of the designated voluntary deduction.
Attachment B)

(4) Al'l pertinent background information.

The Bureau of Fiscal Services has the responsibility to record,
collect, and wite-off any salary overpaynents or voluntary
deductions. Salary overpaynments and voluntary deductions shoul d
be recorded in ARS. BFS will review the DMI-44 for conpl eteness
and notify or return the docunment to the preparer for correction.
If DMI-44, with copies of the letters ina(2) and a(3), is
complete and is not a total check redeposit, the third ply and a
copy of the letter to the enploye are sent to the BPER Payroll &
Benefit Specialist in the Reporting Section for a parti al
adjustment to the enpl oye’s earnings record.

b. To be retained by originating Payroll Specialist:
(1) Copy of DMTI-44

(2) Copy of letter to enploye (Attachnent A)
(3) Copy of letter for voluntary deductions (Attachmnt B)

ATTACHMENTS
A Notification to Enploye of Ampunt Due
B Request for Repayment of Designated Voluntary Deduction

CONTACT PERSON

Caryl Flesch, Financial Specialist
Institution and Administrative Accounting Section
(608) 266-5733
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ATTACHVENT A

SAMPLE NOTI FI CATI ON TO EMPLOYE OF AMOUNT DUE

(Dat e)

RE: Overuse of 1999 Leave Credits
Dear (Nane):

Due to your termnation of July 20, 1999, we find that you have overused 19.00
hours of 1999 |eave credits.

The hourly rate of $16.417 times 19 hours equals $311.92. However, with an
adj ust ment of $23.86 for social security, the amount due to the State of
W sconsin is $288. 06.

You may meke a check or noney order payable to DHFS and forward it to

Departnent of Health and Fanmily Services
Di vi sion of Managenment and Technol ogy
Bureau of Fiscal Services

Account s Receivabl e

PO Box 1668

Madi son, W 53701-1668.

You may contact BFS at (tel ephone #) to make arrangenments for install nment
payments. We will consider a reasonable request to repay this amunt over a
period not to exceed 6 nonths. Qur mninmum paynment ampount is $50. 00.

We woul d appreciate your pronpt attention to this matter so further action
will not be necessary.

I f you have any questions, please feel free to contact ne at (tel ephone #) or
inwiting in care of the Payroll Ofice

Si ncerely,

Payrol|l & Benefits Specialist

cc: Bureau of Fiscal Services
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ATTACHVENT B

REQUEST FOR REPAYMENT OF DESI GNATED VOLUNTARY DEDUCTI ON

(Dat e)

To Whom It May Concern:

This is to advise that payroll deduction(s) for .
SSN# for Pay Period(s) , Check Date(s)

, have been forwarded to your office in error. This
deduction(s) nust be refunded i nmediately. Please make check payable to DHFS
in the amount of $ , and renmit to:

Departnent of Health and Fanmily Services
Di vi sion of Managenment and Technol ogy
Bureau of Fiscal Services

Account s Receivabl e

PO Box 1668

Madi son, W 53701-1668

Pl ease include a copy of this letter or the tear strip fromthe encl osed

invoice with the check(s). Questions may be directed to

at ( )

Si ncerely,

Payrol|l & Benefits Specialist



